
large doses of strong tea act to stimulate the nerves is
well known, but the depressing effect of regularly re-

peated small doses continued over a considerable length
of time has been less frequently emphasized.

Certainly the number of those suffering from hys-
teria among our tea-patients was an uncommonly
large one, six out of about 170, this is one out of 28,
and this from a general clinic and not from one spec-
ially devoted to nervous disease.

In cases of this class I believe it to be of the first
importance that either all tea should be strictly pro-
hibited, or that it should be given only on the order
of the physician and with great circumspection. I re-

gard it as extremely probable, though not yet abso-
lutely proved, that in all cases where the nervous sys-
tem is deranged, as in hysteria, and the allied affec-
tions, the action of tea is more powerful than on the
normal subject and its influence for good or evil in-

.
creased.

Mental Asthenia.— In those cases of nervous insta-
bility in which the mental symptoms are especially
prominent, we are naturally led to be more than ordi-
narily cautious. The general principles which apply
in cases of hysteria hold good also here. Happily
most of these cases, though extremely trying both to
the family and to the physician, will, under proper
care and treatment, attain an ultimate cure. Chronic
by nature, many of these cases test the skill and par
tience even of the specialist.

Having now given some of the data gathered from
our observations on chronic tea-poisoning in regard to
the frequency with which it is accompanied by the
various forms of neurosis, it behooves us to state as

clearly as possible our opinion in regard to the rela-
tion existing between the two. The conclusions which
we have reached are as follows :

(1) Chronic tea-poisoning produces a condition of
irritability or hyperexcitability of the nervous system,
and does this both directly by the action of the tea
upon the nervous system and indirectly by the produc-
tion of gastric derangement.

(2) Tea taken frequently and in moderate doses for
a considerable period of time tends therefore to place
the nervous system in a condition in which it is more

easily affected injuriously by slight external influences.
It therefore favors the production of many forms of
functional neuroses, and, if such neuroses already ex-
ist, aids in their continuance.

(3) There is no evidence that tea taken in the man-
ner described causes any organic nervous lesion, but
it is probable that if such nervous lesion should exist,
tea thus taken might tend to cause an aggravation
and continuance of certain symptoms.

(4) There is no evidence that chronic tea-poisoning
produces unaided any serious functional neurosis in
persons not in any way specially predisposed thereto.
It does, however, in the manner above described act as
an important factor in the production of neuralgia,hysteria and allied affections.

(5) When taken constantly in very large doses dys-
peptic symptoms usually intervene before irreparable
harm is done to the nervous system.

(6) In hemicrania and possibly some other func-
tional neuroses there is probably a craving on the
part of the nervous system for a slight stimulation,
which is better afforded by tea than by any other
equally accessible article, and for this reason patients
with hemicrania are so frequently tea-drinkers.

In conclusion, I beg to say that I should be glad to
receive information from members of this Society in
regard to the frequency with which tea is used among
their patients and in the various places where they
practice, and of the results which have come under
their observation.

-a.-

A CONTRIBUTION TO THE STUDY OF THE
ETIOLOGY OF THE SUMMER DIARRH\l=OE\A
OF INFANTS.1

BY HENRY C. HAVEN, M.D., OF BOSTON.

In a communication entitled " The Etiology and
Treatment of the Summer Diarrhoea of Infants," pre-
sented to this Society at its last annual meeting, I ex-

pressed myself somewhat as follows :
—" According to the United States Census of 1880

Massachusetts has a percentage of total deaths under
one year to aggregate deaths of 21.99 ; the lowest
State but one, Pennsylvania.

"Massachusetts has a percentage of total deaths
from diarrhœal diseases to aggregate deaths of 7.83,
only four of the thirty States ranking lower: yet in
this same State in 1884 there were 2,089 deaths from
cholera iufantum, and in the twenty-two years from
1863 to 1884 40,006 infants died from the same
cause.

" These figures only partially show the total mor-

tality from diarrhœal diseases under one year; for
according to the State Registration Report the num-
ber of deaths in Boston from cholera infantum in 1884
was 504, while by the fuller report of the Boston
Board of Health the number of infants dying from
diarrhœal diseases was 710, a difference of 206. . . .

" Urbane Residence. A second condition which
meets with general acceptance as a necessary factor is
Density of Population, which, as a rule, is only found
in cities and large towns.

" This view is, so far as I know, at present held by
all the writers on the subject, whether English, Con-
tinental or American.

" The following are fair representative quotations :
—"Dr. Eustace Smith, in his ' Practical Treatise on

the Diseases of Children,' makes the following state-
ment as to the causation of ' choleraic diarrhoea '

:
' It is especially a complaint of warm weather, and
summer heat must be looked upon as a powerful pre-
disposing cause of the disease. Other agencies, how-
ever, must come in as exciting causes, for the affection
is not common in country places, and indeed is rarely
seen out of cities.'

" Meigs and Pepper in their book ' Diseases of
Children ' say of ' Entero-Colitis,' ' The most active
causes of the disease are the heats of summer, resi-
dence in large cities,

—

and this includes higher heat
than residence in rural districts,

—

with greater den-
sity of population and more copious filth emanations
and improper alimentation.'

"Dr. J. Lewis Smith, in 'Diseases of Infancy and
Childhood,' says ' that " cholera infantum," or as it is
sometimes called " choleriform diarrhoea," is a disease
of the summer months, and with exceptional cases, of
the cities.'

" Dr. Lewis Starr states in regard to its etiology
that, 'like entero-colitis, it is a disease of cities,1 find-

1 Read before the Massachusetts Medical Society, June 8, 1887, and
recommended for publication by the Society.

2 Italics min«'.
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ing its victims chiefly among those that live in pov-
erty and squalor.' "

" It seems as if there could be no question as to
these views being correct, and yet in studying the oc-
currence of the disease in Massachusetts from the
mortality reports during the five years from 1880 to
1884, certain apparent facts present themselves which
it is difficult to reconcile with the ordinarily accepted
opinions.

" A few preliminary words are necessary as to the
character and value of these statistics. They are
taken from the State Registration reports which are
deficient in many respects.

"I have only been able to group the deaths from
cholera infantum instead of, as I wished, the deaths
under one year from all the diarrhœal diseases ; the
later being nowhere accessible. I have assumed, how-
ever, that a death registered from cholera infantum
must at least be a death caused by diarrhœal disease
in an infant. To just the extent that this assumption
is not correct the conclusions are invalidated, but it
seems to me it must only be in exceptional cases that
a death from cholera infantum does not mean a death
from diarrhœal disease ; and such exception again
may as well occur in the city as in the country.

" That cholera infantum in Massachusetts is practi-
cally the same disease that we have under considera-
tion is shown by the chart, which gives the curve by
months of the mean State mortality for five years
(vide Chart I). The curve in the city and country is
presumably the same, although the registration reports
do not give the data for constructing graphic curves
which will verify this statement.

" To return, however, to the statistics of the mor-

tality from cholera infantum in Massachusetts. On
studying the number of cases occurring in every town
in the State during the five years from 1880 to 1884
I find such appareiltly contradictory facts that, with-
out a more definite knowledge of the exact cause of
death and of the differing conditions prevailing in the
different towns, it does not seem safe to draw any de-
ductions from the statistics.

"I will only call attention to one table (Table A)
which seems of some value.

"In this the deaths from cholera infantum are com-

pared with the population, with the births, aud with
the total deaths under one year in the three following
groups :

" (1) Seventeen cities with a population of over

15,000 ; a total population of 892,077.
" (2) The towns of 15,000 to 5,000 ; a total popu-

lation of 331,644.
" (3) The towns under 5,000 (country districts) ; a

total population of 559,364.
"In this table several rather startling figures meet

the eye. In the per cent, of cholera infantum deaths
to total deaths under one year the city and country are

identical, 27.4. In the per cent, of cholera infantum
deaths to births the country shows the best, but even

here not as well as the towns of 5,000 to 15,000 popul-
ation. In the per cent, of all deaths under one to
births the cities show the worst, but the towns of 5,-
000 to 15,000 and the country districts show a very
slight difference, and that against the country.

" That is, these figures, as far as they go, show that
while the prevalent opinion is correct that the city is
(for some reason) less healthy than the country for
babies

—

inasmuch as 18.1 of those born die under one

year in the city against 13.4 in the country, and as,
moreover, 5.4 infants under one year die in 1,000 of
the population, against 2.4 in the country, more than
twice as many

—

they do not verify the ordinarily ac-

cepted opinion as to the relative frequency of cholera
infantum in the two districts compared as a cause of
death in infancy.

" How far these apparent facts will be corroborated
by the further study I hope to make is uncertain."

The object of this paper is to present the results of
a further study made during the past year.

As neither the deaths under one year from choler a

infantum or diarrhœal diseases are stated in the
State Registrar's report I have had a rescript made
from the original returns of the Age (in months and
days). Sex, Color, Birthplace, Residence, and Nation-
ality of every infant dying under one year of age in
Massachusetts in the five years 1880 to 1884, together
with the date and cause of death.

The deaths from diarrhœal diseases include all
these registered as dying from any of the following
causes :

—

Cholera Infantum, Cholera Morbus, Diar-
rhoea, Dysentery, Enteritis, Entero-Colitis, Gastritis,
Gastro-Enteritis, Gastro-Intestinal Catarrh, Inflamma-
tion of the Bowels, and Inflammation of the Stomach.

It was said in the former paper : " The curve [the
curve, that is, of the mean monthly mortality from
Cholera Infantum] is presumably the same in the city
and country, although the registration reports do not

give the necessary data for their separate construction."
Actual statistics show the following average mean

monthly mortality in Massachusetts during the years
1880-1884, from deaths under one year from diarrhœal
diseases (in the State as a whole, and in the city and
country districts, respectively ; vide Charts II and III).

It will be seen that the original assumption is en-

tirely borne out, the curves being identical in the two
districts.

The second study that has been made from the
actual statistics is in reference to the extent of the
effect of urban residence.

Is it, as is generally supposed, a most important
factor in the production of infantile diarrhœal disease,
or can the suggestion of the statistics compiled from
the registration report [Table A] be proved a fact by
a more exact statistical examination ?

To determine this, the total deaths under one year
from diarrhœal diseases have been substituted, in
Table A, for the deaths from cholera infantum, and
the percentages figured on this basis. ( Vide Table B.)

In order, moreover, to make the comparative test
between city and country districts even more severe
than in the former study, from the registrar's report 1
have included in the " country district "

no towns hav-
ing more than 3,000 population. In the former study,
all towns under 5,000 were included in the country
district.

The correctness of the statistics from which Table
B is constructed cannot, it seems to me, be questioned.
If not, it proves conclusively that in Massachusetts, at
least, the factor of urban residence has not, during the
last five years, entered into the etiological sum of the
summer diarrhoea of infants to any considerable extent.

To be sure, in the comparison of deaths from either
cholera infantum or diarrhœal diseases to population,
the city compares most unfavorably with the country ;
but this is a most fallacious comparison, as has been
explained above, aud should be studied only in connec-

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at MONASH UNIVERSITY LIBRARY on July 2, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



o

O a

s g>

 I s

*« E

3

tion with the relative birth-rates to the population in
the two districts.

In the deaths from diarrhœal diseases to all deaths
under one year, it will be seen that the difference in
the city and country is comparatively small, being
28.9 in the former, against 24.9 in the latter.

There is only one condition that 1 can think of that
can vitiate the conclusions from these statistics ; that
is, that first, many infants who have left the city for
the summer die in the country from diarrhœal diseases,
and that many more of this class would have died if
they had remained in town ; second, that many who
are attacked in the city die in the country districts to

which they are removed for treatment, aud their deaths
are registered as occurring in the " country districts."

But the total average yearly number of infants
dying from diarrhœal disease in towns in which they
were not born is not large, and, as such registers prob-
ably cover most of the cases instanced above, it does
not seem as if the conclusions from Table B can
be thereby vitiated.

The time has been too short to calculate the per-
centages after the substraction of these " non-resident
deaths," but they will be published later with other
tables.

If, then, city residence is not, to-day, in Massachu-
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setts one of the chief etiological factors of infantile
diarrhoea, it is not probable that it constitutes such an
essential factor in other States and lands as has been
generally considered.

Table A.
Annual Ayeraoe foe Fiyis Years, 1880-84.

17 Cities 892,077 1320 4816 26,479 0.14 27.4 > 5.3 18.1

Rest of State 891.088 712 2639 19,723 0.08 26.9 3.6 13.9

l500o"toS5'o"(>} 331'644 30T 116T 8>T87 °-09 26-3 3-5 13-3

Towns under 1
5,000 (coun- } 559,364 404 1472 10,965 0.07 27.4 3.6

.

13.4
try districts) )

Etiological knowledge is essential to rational thera-
peutics. My only object is to present facts bearing
on the etiology of a disease which is the third most
fatal cause of death at all ages, although limited in its
time of action to the first year of life

—-

a disease
which is acknowledgely preventible, but which, never-
theless, is the only one of the miasmatic diseases (ex-
cept diphtheria) which has, in Massachusetts, practi-
cally increased in the last five, as compared with the
last forty-three years.

The summer diarrhoea of infancy is a zymotic dis-
ease, and I believe the only factor in its production to
be fermentative changes in the food employed, or in
the intestinal tract, resulting in a sepsis of the gastro-
intestinal canal, and that all other conditions act only

by aud through their favoring or causing the presenceof these changes.
ÏABLB B.

Comparative Mean Averages for Five Years, 1880-84, of
the Mortality under One Year of Age from Diar-

rhœal Diseases in Massachusetts.
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17 Cities

Towns,
•

I
15,000 to 3,000)
Towns under )

3,000 )

892,077

572,185

318,883

26,232

13,828

5,142

29.3

23.5

15.9

4959 I 1435

4641724

771 158

28.9

26.9

24.9

5.47

3-.35

3.07

18.1

12.4

14.9

The sooner this is recognized, the sooner will the
ravages of this disease cease to be the reproach that
they now are to the science of preventive medicine.

— We learn that the use of gaseous enemata has
been entirely abandoned in the fourth division, Belle-
vue Hospital, New York, where they have undergonethe first and the longest trial.

— The Medical and Surgical Reporter says that
three young internes of Newark City Hospital have
received a very severe lesson. A patient was broughtto the hospital, comatose. He was thought to be suf-
fering from alcoholism, and he was treated accord-
ingly, being given a douche and strong cutaneous irri-
tation. The patient died, and on autopsy there was
found a tumor of the brain. A coroner's jury inves-
tigated the case, and the internes were thereupon ar-
rested for manslaughter.— A " severe lesson " indeed !
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